MPA219117343 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/09/2019 16:33
SUBMITTED BY: Lim Xu Wei Daryl

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2019 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/09/2019 16:33

Date Of Accident 15/07/2018 20:30

Exact Location Of Accident JALAN RENGKAM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQY009K
Insured/Policyholder

Name Of Registered Owner SOON YI WEI MANDY
NRIC No S8406245F

Email Address MANDY @KASHINSHIPPING.COM.SG
Mobile Phone No (LOCAL) +65-90668685
Alternative Phone No OTHERS-90668685
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C200 COUPE AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA145562

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SOON YI WEI MANDY
S8406245F

29/02/1984

INDOOR

11/05/2005

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90668685

OTHERS-90668685

MANDY @KASHINSHIPPING.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED & POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

5A UPPER BOON KENG ROAD #04-710
381005

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
2

NO
NO
NO
NO
3

NAME:
GENDER:

: DAUGHTER
: FEMALE

NAME:
GENDER:

: FOREIGN DOMESTIC WORKER
: FEMALE

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SLC94917Z

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report copoctly the detalls of the scrident to speed 1p the clsims orocess,

Palicyholder and/ or the Authorise

3. Information provided must be &3 truthful and securate as possibls. Any witful misrepresentation or withholding of material
facty may allow Insurance compendes to repudiate policy Nabilivy,

#&. The twsue and scceptence of this Form by insurance companies is not an admission of policy flability on the port of the insursncs
companies

5. hny falsa reporting may be referved 1o the Pollce for investigation,

6. Thereport will be forwanded by the insurers of the G4 Records Management Centre estabilished by the Generzl insurance
hseockation of Singapare (GIA} for archiving and that coples of this repont will for & fee be made aveliable upon applicstion by
intanested partias,

7. Bythe lodgment of this report to the insurers, you hereby corsent to the srchiving of this report at the centre and to coplies of
the report being made svailable aferesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| inderstand, acknowdedge, agree aad consent that:

{2] iy insurer, my workshop and the General [nsurance Azsooation of Singapare {"GIA®) mey/are permittad to coliect, use,
disclase znd/or process my personal data/personal information set out in this [form] snd any ather pesonal information
providad by ma or possessod by my insurer [collctively the "Persorsl Information} and disclose and transler such
Personal informadion to all insurer{s) who heve insored vehicle(s) imwbved in this sccident (all Insurer(s) who hsve inoured
wehlee(s] ivolved in this socidant chiall be coliecvely referred {0 29 the "Insurors”], the insmrers” lmyersfaw finms, the
Mornetary Authority of Sngapore 2nd any relevent government agencyfavthorisy [such as the police), o the suposs(s]

af

(i} processing, handling andfor dealing with my chaims ncheding the settement of the daims anid any necsssary
Investigations relating Lo the clalms;

{ii} investigating che accident andfar nw claims;
(il carrying ot andfor dsaling with my instructions or respending to any enguides by g

(i) administering oy claims (ncluding the mailiog of cormespendence, tatemeants, invalces, reports or nogices 16 M,
which eonld bvehee disclosura of centaln passone| dats ahout e to biing aout delivery of the same a5 weii 25 an the
external cover of envelopes/mail packages): snd/or

{¥) tamphying with sppicable law In administering, processing, handling and/or dealing wivh my claims.(collectie by the
"Purpazes”)

(B) =il insurer(s] who have vaursd velitle(s] involved in this accldent and the insurary’ lawyers/taw firms, meyfera parmitted
1w codect, 13, disclose and/for process my Farsanal fannaston for one or mere of the =hova Purnoses; sad

[r].  my Persongl informaticn may/can be disclosed by sny of the fasurers endfor G4 fo thair thisd perty servios providers or

agenfajinchuding thelr iewyersJaw fioms), which may ba sited outsida of Singapore, for ooe ar more of te sbove Purposes,

{d} mowFersonal information will 2lsn be coliaetsnd s ussd Lo compile dadms history for the purpose of freud detection,
investigation and managament bn present and all Future claims.

(&) the bformetion o collected under [d) above may be shared [ disclosed:

{i] toali insurers nodfor 2y other third partes thet asslst in evelusiing, IFvastigsting, contralling o e ity frmtich,
reguiaiors, law anforcement and government agencles 2¢ reasanably required for the purposas statad, or

(i) for comobying with requirsments under 3oy regulasons, Bws or court ordars,

Pollcyhabder's Slgnatura Orbver's Slgnature Reparting Centra Porsonnals Slgnaturs
Diste & Tima: (K driver |5 not the policyhalder} Hame: M‘H
Dt & Time: MRICIEN Mo

& 4R 100
K-
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Accident Sketch Plan

SKETCH PLAN
' ] Vehicle
po™ ‘ A - 5L foAk
oo R*3 < | B- SLC U2
L -
3 —— r Lim fih o R
AT g3
i e
LK >
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; r
/[ | . % Legend
\ehicde B Location unknown ag %
there ol w0 i"ﬁ?ﬂ'-‘-"i felt while farning Vahicke _ Mororeya
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ’

. fote, 10 Puliu_ fz!aoH Ne Tfuusu&nlf:oﬂs

DECLARATION
|fWe declera the foregoing particulars are rue n every respect.

Please be atvised et your insursr may have 3 fou-tesn |14) days clause whesely the Caim aganst own policy munt e made wilhin rmatframe
from tha sirsdly elwesth your policy for msnre deizils.

Pﬂwhdd-ﬂ Signature Driver's Signieture
Date & Time: {IF drbeer is ot the polieyhodder]

- oSO L
4; g/?{— 4 Date & Time: C/FIN Ne. 31

Reporting Cenlre Personnet’s Signalure
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB406245F

b
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part I1) e !
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Falice Station OFf Origin:
Paya Lebar NPP

SINGAPORE
POLICE FORCE

114 Hougang Avenue 1#01-1270

SINGAPORE 530114
Tel No: 1800-2899299

REPCRT OF A TRAFFIC ACCIDENT

POLICE REPORT

; TrZ018081 1/2083

Tofa
Reoort Mo, T/20180811/2003

Date/Time Report Made:
11/08/2018 17.51

Name of Informant:
SOON Y| WEI MANDY

| Address:

[ Station Diary No.:
47

Vide Report No.:

St

APT BLK 5A UPPER BOON KENG ROAD #04-710

. SINGAPORE 381005

ID Type /ID No.: Contacl No.:
_NRIC NO / SB406245F Home/Office: Mobile: 90668585

Nationality: Ernail: o

SINGAPORE CITIZEN _ )

Sex: | Age: Date of Bith: | Type of Informant: ———

Female | 34 20/02/1984 | Driver o

Race: Language: Institution / School Name:
_Chinese | English |

Occupation: Driving Licence Information: o
_General Manager Class: 3 Date of Expiry:

¢ . thers g Straight Road

| Hickident | 15/07/2018 20:30 -

Location:

Along Road 1
| JAL AN RENGKAM

Weather. Road Surface: | Road Speed Limit: |

Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Heavy

Type of Collision: Anyane conveyed by

Moving Venhicle Against - Parked Vehicle ambulance:

Mo

SLCo491Z

'S80 75 2.0
AIT ABS
D/AIRBAG |

| Black

| |

SLQ9008K ‘ Car

L [

MERCEDES

BENZ

{2WD

C200
COUPE
AUTO 2WD |
ZDR

i White ‘
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POLICE REPORT

TIZ0180811/2083

Police Station Of Origin: 2of3
Paya Lebar NPP Repor No. T20180811/2083
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2889980

SLOY009K | AXA INSURANCE SINGAPORE PTE | GA145562 08/12/2017 | 0711212018
|- LTD [ |
Any Pedestrian Involved: No _ _ - =N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name SOON Y| WE! MANDY IDNo. | S8406245F
Related Vehicle | SLQ9008K (Car) Contact No.| 90868685
Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 15/07/2018 at about 2030hrs, | was driving my vehicle along upper serangoon road and turn left
into the Jalan Rengkam and | noticed there was a lorry in front of me performing a three point tumn to exit
the road as it was a dead end. | had to perform the same maneuver as to exit as well, | reversed to a
landed property and proceeded to exit to the main road. | did not felt any impact or any collision between
my vehicle or another vehicle. On the next day, | noticed there was a black stain on the front left of my
vehicle which | then went and clean the stain away but there were no damages to my vehicle. | have a
camera installed in the front and back of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPF

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28989509

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance C
the certificate with you now, please fax a copy to 85474885 statin

T201808

11/2083

Report No. /2018084 12056

CONTINUATICN OF REPORT

30f3

ertificate to this repert. If you don't have

g the report number as reference.

Signature Of Officer Recording The Report. 5

F/

Sgt 1 KANG YONG LER, JAMESON >

A

il

#

F‘Srgnamréorlnhﬁ@];
e T 3 f.’
s

Signature Of Interpreter
Not applicable

Date/Time:
11/08/2018 17.51

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

|
r | Classification Of Case:

Authentication Stamp
NEBS

2 — T
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SUPPORTING DOCUMENTS

T L

- - -

- [
EeJdE maa R

i

L UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (065) 62563861 FAX : (065) 57414108
26 AUGUST 2019

1% Reminder
SOON Y1 WEI
BLK 5A UPPER BDON KENG ROAD
#04-710
SINGAPORE 381005
Dear Madam,
OUR REF i Gﬂ#ﬁﬂiﬂ-ﬂﬂﬂﬁwgbﬂ il SBMO0OTS
YOUR REF : 5LQ 9009K

ACCIDENT INVOLVING SLQ 9000K & SLC 94812 ALONG ROAD 1 JALAN
RENGKAM ON 15/07/2018

We write to inform you that we are the appointed loss adjuster by your molor insurer, AXA Insurance
Fle Lid to deal with the third party claim against your mator palicy.

We have checked our records and we are unable to trace your reporting of the accident to our office.
For the purpose of assessing the claim lodged by the third party, we would require a repart of the
accident together with the originalicoloured pholocopied photographs showing the damages lo your
vehicle {if any) from you or your driver at the matedal time of the accident. This report is in a pre-gel
electranic form and has 1o be lodged through any of AXA Premium Workshops. Please refer to the
backffolder accompanying your Certificate of Insurance for the list of cur Premium Workshops
conveniently located throughout Singapore. Please report the accident within the next 07 days, i.e
by 03 Septembar 2019,

Please note thatl with the effect of 1% Jun 2008, under the Motor Claims Framework (MCF), you are
required to report any aceident at our Premium Workshops or reparting centres {if applicable) with yaur
accident vehicle (whether damage or not) within 24 hours or by the next working day of the occurrence
of the accident  Any non-compliance of this condition will result in a loss of your No Claim Discount
upon renewal of your policy and your claim will be prejudiced. The primary purpose of this reporting is
to provide your version of the accident and does nat automatically render you llable for the accident,

We are under strict obligations to inform the TraMfic Police of the non-reporting if we do not hear fram
yau. The Traffic Police may thereafior contact you and er the driver to attend at thelr effice to make &

statement or they may commence investigations inte the matter.

We hope this would not be necessary and it would only further inconvenience you as well as the driver.
We look forward to hearing from you soon,

Moreover, the owner of SLC 94912 has submitted a claim against you and we are unable to revert an
their claim as a result of your non-reporting of the above accident. If we fail to hear from you by 03
September 2019, we shall assume that indemnification under the Policy is not sought, and we shall
refer the third party claim to you for direct handling.

Yours faithfully

Cecilia Chong | Case Handier

Tel 6749 4274

Fax: 6741 4108

Email CeciliaChong @lkkauto.com

This is & camputer-generated letter and no signature is requirsd,

Ce AXA Insurance Phe Lid
{Mator Ciaims Dept)
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SUPPORTING DOCUMENTS

TrafMic Palica
SINGAPORE Tbshen
POLICE FORCE Singapors 408855

Tal +55 6547 0000
Fax +85 6547 4883
W poice. grov sg

Our Ref : TPAIP/42825/2018

Dale ¢ 15 August 2018

SOON Y| WEI MANDY

BLK 5A UPPER BOON KENG ROAD
#04-710

SINGAPORE 381005

Dear Sir/ Madam,
TRAFFIC ACCIDENT INVOLVING SLC9491Z AND SLQS009K ALONG JALAN RENGKAM ON
15/07/2018 AT ABOUT 2030 HRS

| refer to the above accident,
2 We have completed the case. Our investigations have not produced any subsiantive results.
Traffic Police is unable to conclusively determine the party at fault. Hence no action is being taken
against anyone with regards to the accident, at this point in time.
3 You may wish to note that our decision does not preclude future prosecution should new
avidence emerge al a later stage. Please be informed that our decision does naot preclude you from

pursuing insurance / ¢ivil claims.

4 If you have any clarification, you may contact the Investigation Officer, SSS LESLIE TAN at
office number; 6547 6144,

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a compuler-generated letter, No signature s required.

A FORCE FOR THE MATION
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SUPPORTING DOCUMENTS
Traffic Police
S Police Fi
SINGAPORE 10, Ao s
POLICE FORCE Singapors 408865

Tel ;5547 0000
Fax | 56547 8259

Your Ref

Date : 31 Jul 2018 )
CurRef  : TR/PM428252018

RERAH

SOON Y| WEI MANDY

APT BLK 54 UPPER BOON KENG ROAD
#04-T10

SINGAPORE 281005

IIIII I]Il IIIIII"IIII" III L] | I'
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG JALAN RENGKAM ON 15 JUL 2018 @ 8.30PM

Flease be Informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF you have noi lodged a Police Repod of a Trafic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do s0 as soon as possible at the nearast
police  station, Neighoourhood Police Cenfre [NPC), Meighbourhood Police Post {NFP) or online wia

Singapore Police Force Electronic Pallee Centre { hitp/wwiw. palice gov sg/epc),

3 Please note that the informalion given by you in the Police Repor of a Traffic Accident (NP168)
will be carefully considered. You may nol ba calisd upon for an interview if the information in the Poice
Report fe sufficient for our Investigation, However, if you have any furlher information or ather evidance
{such as CCTV foolages) which you have not stated in your report and which you think will assist in the
investigation, you are advised lo comlact the Investigation Officer within 2 weeks of this letter fo arange
for an appointment,

4 You may cortact the Invesligation Officer TAN JEUK LENG LESLIE at his / her office number
65476144 or the supervisor CHEW SOOK YENG at 65478425 if you have any further quenes.

] Thank you,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature,

A FORCE FOR THE MATION
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Accident Photo
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Accident Photo
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Accident Photo

4

&
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Accident Photo

Mercedes-Benz

149

TYP: 204
Pz 7
=> 1,0 %

Made in Germany

A OO 817 4 20

3422F459365|

Noo@xm
3879 kg
101998
1035%8
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